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WRITE PLAINLY—USING. UNFADING BLACK INE--MAKE A PERMANENT RECORD

ALED JAN 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No o .ons 4 3435.

"HIRTH NO. REG. DIST. NO. -5[36 PRIMARY REG. DIST. WO. (l Kegistrar's No e
1. PLACE OFEATH 2. USUAL. RESIDENCE (Where dscossed lived. I lositgtion: rekisgos befors
. A COUNT-Y <1 G a. S‘I'ATE ion).
-85 Washington L M3 ssouri ﬁ%sﬁingtonllo v
! b cmmmeuwmmx.man ¢, LENSTH OF . e CITY mﬁ-w vr-mmddnm:l
_Belgrade Township™" i"i‘i’“" TowN °
elgrade Towns fBelgrade Township
d.mnﬁEO%FtUmeumm&-nMMNhuﬁm) afnnl wiva Jocation)
- Nemmorion 4 mi. south of Belgrade 4 M. south of Belgrade
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE (Month) (Dey) (Year)
DECEASED y 1 F
(Tyme or Brint) EATON ALEXANDER DUGTY paamDec. 14 1950
5, SEX 6. COLOR OR RACE | 7. mw&ﬁg BEWVSE ESRRIED. 8. DATE OF BIRTH 9.[:(3&'(‘:‘2?!! ;; uz.u qun IF UNOKR 4 KRS
.. {Bpacify) t ¥ oD H Min.
male (¢ | white married Yt Sept. 12 1877 nE ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINBS OR IN- | 1. BIRTHPLACE (State or forolan oountsy) 12, CITIZEN OF WHAT
fomdu.nu most of working lits, even if retired) USTRY d COUNTRY?
armer own farm Beilzrade Mo,

%—nﬁ—ﬂ k {If yarugive war or datos obawrvien) no

lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John VW, Duty t E1izabeth Woods Elsie McMurtrey Dut
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUREIB( 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

Harold Duty, Bel-srade Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢)

I. DISEASE OR CONCITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

AMorbid conditions, if any, giring OUE TO
rise {0 the abore cauve (a} sta!ing
- the underlying couse last.

*Thiz dozy not mean
the mode of dying, such
ax heart fallure, asthenia,
efe.- It means the dis-”

eaze, infury, or complica- DUE TO {c}

DICAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS | ~ . _:

Conditions contributing to the death but not
related to ihe disease or condilion causing death.

tion which coused death.

W4y

192. DATE OF OPERA: | 150, MAJOR FINDINGS OF OPERATION .

. |F20. ‘AUTOPSY?

‘I'ESD NDD

21a. ACCIDENT " (Bpects) 21b, PLACEOF INJURY (es..lnorabens | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {setory, street, office bhidg..en0.) - . P . .
HOMICIDE )
21d. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK e

2. | hereby certify that I atlended the deceased from

to 19 , that I last saw the deceased

3. SOPm , Jrom the causes and on the date slated above.'

alive on , 19 , and thal death occurred at
2. SIG or titl) | 23b. ADD m W Zc. DATE SIGNED
\ L : -
%&. B!IRJEMO)!-A'LCREMA. 24b, DATE °’l 24c. NAME OF CEMETERY OR CREMATORY 24d. _mT[ON (Clty, town, or county) . . .{Btate)
ey} R .
arial ra| 12-16-50 |Methodist Cem, Caledonia Mo. .

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S 8)GMNATURE ‘ADDRESS

REGISTRARSS TURE - 33é
$ {4 )M o

17 29 _‘5_0REG.

White F}meral Home, Ironton Mo.

{Licensed Embaimer’s Statemnent on Reverse Side) m\_w fw‘m




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mmercemenne.

e o4 AR e e e A em e e AR AR AR et e bt A a0t ee i e emtaramns , Studant Embalmer No.
working under my persona! supervision.

STUAENT 2vvrnrvesnnnrnnnsseesenaaaeaaeaaees Signed.....M .......... L
Student Embalmer
) Licensed Embalzl—ej..j.ﬁ./ P
P. 0. Address Wf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmmed, fact should be so stated above, P

.




